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-a....ﬂnmms 3-6853 IO REEE Y
§ 5. Transporter 1 Compeny Name e, US EPA 1© Numbar C. State Tremporter's ID p)
2 FALCON ENVIRONMENTAL (CIAID10,0,0,0,4,5,9;5 4 [T T T AT e
3 ?. Transporter 2 Conpasy Name US £Pa 1D Mumber E. Sl Trenaparters D
g JI!!I:I[!I[["""""""""‘"’ .
3 | P OMEch cHEmTeAL corpoRaTION - g i S
__ClapioYreHsTae) | |
2% 12504 WHITTIER BLVD K Famys Pocis
™3 WHITTIER, CA. 90640 1IC1A1D10141242,4:5100041] (2713) £98-099]1
m 12. Containars | 13. Total e, L
ms 11. U3 DOT Dascriplion Onciading Proper Shipping Name, Hetard Clase, snd 10 Number) o | type sy | e = .
8 * "RQ" WASTE HAZARDOUS SUBSTANCE, LIQUID, n.0.S. S~
cof| ¢ SPALCI
N | CRM-E NA 9188 [ TRxAaRalTuane) Aol lelq G | Fop!
Al il
g 7 . CoL_2
. : Ll el !
é Chie
- Li 1 L1 i1 :
q. Sigln
% i i CPAIGIw
g J. n! Cuacrigricns for Mrtariui Lted ADowe 1 :Mnm—uw?wum
H WATER CONTANTNATED WITH SOLVENTS ol '
S Iy Y - 1
: | | R
3 V5. Special Handing & lony end Additional Wloramtion ;
::é WEAR APPROPRIATE PROTECTIVE CLOTHING
’ I53* 2049073y
a ]
3 QERERATON'S CERTWICATION: Rat e hia conalye= it @re My en? eccuialy doworided abowy By [ - .41 spplog asrs i
m!mmum-e.ud-d.nmh‘.uihbuudmbllmhmcnmmmwwmmuuﬂ:mmmm I
E neticsal goremnment ragulatons,
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orese end fvterw threst to Aavses krellh gad he eavimamard, QR i | amv & siall m mede ¢ good tabth sffon 10 msdabia roy wavle
Wnﬂmmﬂxlmﬂhﬁﬁd. MM‘Q-’EMWIONM
E aat v soth  Oey Year
V 7!’15 /}7‘:‘-‘ Con /; ,A-—— O3 EnIAs
a 'r; 12 'ﬂmpun.l- edgement of v ey
Z| A [PrinwdsTyped Neme Sigoehee Moam Dy Vesr l
53 |G 4 Joacss #M% el e1zie] |
8 18. Transporter 2 Acknowledgement of Recuipt of Matenals
a B [Pinieds Trped Name Tignaters >4 Woth  Day  Yaar
Ol ¢
i 10. Diacregency Indicationr Space 11l
e | NOTE:. O0E PRurm was 4 LealiR . Hel o Teassher-
] T Awethée_  TRum -
E 20, Facility Owner or Qparalor Carliication of receipt of harerdous @usteriala i By thia B! 14 noied m Nom 18
v [Primadriyoec Nama ) Sohahe e O Mooih  Day | Year
Iy ). hacey 3 1101710
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generator_name
Ic_name:

Ic_calc_volume:

J.C. PENNY CO.

J.C. Penney Corporation, Inc. l?[?’

6.0466

tons

manifest_number

manifest_quantity_ton

83029718 0.6 tons
83410705 0.4 tons
83410801 0.1 tons
84341635 0.05 tons
86544089 0.4 tons
87114010 045 tons
87114082 0 tons
87118566 0.4 tons
88293425 0.7 tons
88293465 0.47955 tons
88449413 1.5 tons
88614822 0.2917 tons
88676925 0.3753 tons
88677105 0.3 tons
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TO BE FILLED IN.BY GENERATCR —

"AREA CODE/PHONE NUMBER

L TRANSPORTER NO T

G.I.. Pracking _ -

v H_jf _oumnsa INOY SPA m Numatn

' F

50 S8 O

TRANSPORTER NO* 2/ALTERNATE TSD FACILITY

‘| vEH/CONYAINER.NO. |

ucal_:ogﬁ ~9299 |

ERA IU NU\'EE!‘

‘ TRE&TMENT STGFIA;G& dﬂ I-I:‘.tSP{'JSAt. (TSD) IFAC!UITY'—
Gmeqa ChqmigaIGCGrp..
1%2504 E, Whittier Blwvd.
-Whittier, Ch.. ’90502

ARes cooe/pHONE NUMBER L 698=0991
1+ eaorerius o 0T SHIPPING NAME AND-HAZARD CLASS::": N‘,’j{;"‘ﬂ‘gﬁ_ & ozgmifw
| Bazaradus waste,. Liquid N.0.8 -om-n 1Al ongs| | 11200 |® | Loi| i 210
(R-11)  EXEXBENXVERX , | :
YTl I O L
COMPONENTS CONC. RANGE UNI
il : UPPERA LOWER =
W s A e e

SPECIAL HANDLING INSTRUCTIONS

This 1s to certify that the abova-named wastes

are properly classified. described. packaged. marked

and labeled and are n

See instruclions

proper condition for transportation according to the applicable requirements ol the Depariment of Tran=pur}atia_n and the EPA. DAY [
-t - i’

Printed or typed full name and signature | i
[J Check if continuation sheet 1s used Number of continuation sheetz o .

. = | TRANSPORTEN | ACKNOWLEDGEMENT OF RECEIPT.OF ‘ABOVE WASTES i DATE | MG DAY [

e REC'D i

ac . &

4 g Prinied or typed full name and signature ACCEPTED | Af

& i TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE wMo DAY

= ' - REC'D

O > i &

= om Printed or typed full name and signature ACCEPTED | | l
DISEREPANCY INDICATION SPACE

%5

=

e

w X Facility gwner or oueramr Ceruficanon of receipt ol hazardous waste covered by this manmifest excepi as noted in the - DATE RECEIVED & ATCEF

:; - discrepancy indication space above Note TSDF must complete waste number. EPA 1D NUMBER 0 DAY 1

|



EA e

REM: A’GEM"E:

Ei Stata ot Callfornia—Health acd Weifare Agency Department of Heaith Services
: Toxlic Substances Control Division
- Sacramento, Callfornla
: Please print or type |Form designed for use on olite (12-pitch) typewriter | . _lo Q. /0]
; UNIFORM HAZARDOUS T Generator's US EPA 1D No. Manifest 12 age_'l Information in the shaded areas
et ;'. WASTE MANIFEST C A,X O D Q 2_, 7?_38 o]Documem No. ::wnol required by Federai
. ; = Numbar
R EJG. ??mﬁ?N’gﬁ and Mailing Address Agcz gma ia% gogmont
Q;_” i| 200 Laguna Hills Fall, Laguna Hills, CA 92653 5 Siate Generawors 1 —
B i {5 Generator's Phone { )
; ; 5. Transpomar 1 Company Name 6 US EPA ID Number C.State Transporter's (D 4 ;1 5 é Cs
' OMEGA CHEMICAL CORP. | CADO42245001 o AL ]
; 7. Transportei 2 Company Name 8 US ERPA iD Number e ars it |
' | - S . |F.Transporter’s Phone
9. Designated Faciity Name and Site Address 10 US EPA ID Number G.51ate Facility's 10
'| OMEGA CHEMICAL CORP. CAD042245001
il 12504 E. Whittier Blvd. HFacility’s Phone ,
il Whittier, CA 90602 L CADQ42245001 : 13/698-0991
i . L 12 Containers 13 ia :
11 US DOT Description (lncluding Proper Shioping Neme, Hazard Class, snd ID Number, Total Unit )
a No Type | Quaruty Waste No.
€| a . . - -
N Hazardous Waste, Liquid N.0.S. CRW I NAJ189 : T W ;
: (R-113) YoM e 1P Oof
" e L
b
N
o
[
c.
Bal d.
Gt . Additonal Doscriptions for Metorials Listed & Handiing Codes for Wasies Listed Above
e "L w o ro&the Ko/

"'i;r":cl\ ) ovo'l"
AR L-

1'5.-Special Handiing Instructions and Additional Information
Pick up only. New material previously sent to facility via Air HManagement. @&

il b ] 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmert. are fuily and accurateiy described
4 abaove by proper shipping name and are ciassified, packed, marked, and iabelad, and are in sll raspects in proper condition for

transport by highway according to applicable international and nationai governmantal regulations.

Printed/Typed Name Qignefu“r“e P Month Day Yea
Y Kavment WAT G e peovib o ey S1(AES
; 17 Transporter 1 Acknowledgement of Ru‘.Blpl ot Matarials Date E
A Prunlg»d,’Typed Name / 4 Smnalure‘ . . o Month Day VYear
s _[- Gocre O N\A/Oe SN it - RS N S (“E',l 1< lZ" Y
] - VO h_ LOOL T LTI : i =4
g 18. Transporter 2 Acknowledgement or Raceipt of Materials Date
; Printed/Typed Name Signature ) Monih Day VYeesr
R [

19 Discrepancy Indication Space

2C Facuhq Owner or Operator: Cerufication of receipt of hazardous materials aered by this mamfest except as noted In

L=A=r=0>"n

I Date

Printed/Typed Name ignatur Month Day VYear
S77EEN 5/?/5&»\{ W |21/ L5
P

Whire. TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

Ay vy As KA TO: P.O. Box 3000, Sacramento, CA §5812 -




Shipper 16984

Department of Heaith Serv!~es
Toxic Substances Control Divialon
Sacramanto, Callfornia

Stato of Catifornla —Hdln s a@ysiintdfdncy

(Form designed for usa o elita (12-plich) typewriter.)

UNIFORRM HAZARDOUS 1.Generator's US EPA 1D No.
WASTE MANIFEST CIAIDOABLULA Gl
2. Generator's Name and Malllng Address
(Jack Mancini)

C. Penney Co-
6131 Crangethorpe, Buena Park, CA 90624

Pieass print o) type

A

In‘ormalton in i’ .= sharle” qreas
13 not raquired by Fuaural
javs.

IO A
~. Clate Manilest Documant Number

86544089

. Slate srator'y 1D
CAD 98136842&
C. Blate Transporters 1D 77 ()
. Trandponers Puono.
Z. State Transportar's iD
F. Tranagorier's Phang
Q. State Facliity's ID
CAD042245001
H. Facllity’s Phons
213/698-0991

13. 14.
Total Unlt
Quantity Wtvol

LSOO

Manifast
Document bilo
s k

l 2. Pago 1
of

4. Generator’s Phons (

6. Transporier 1 Company Name
Omega Recovery Services-

i

8 US EPA 1D Number

19410 94422 1415P 1941
3. US EPA 1D Number
L

{141l

US EPAID Numusr

7. Trunsporter 2 Company Name

[

10.

P44

9 Designatad Facllity Neme and Site Address
Omega Recovery Services
12504 E. Whittier Blvd.
Whittier, CA 90602

1 G410 92122445

11. US DOT Descripticn (Incfuding Proper Shipping Name, Hazsrd Class, and 10 Number)

D (01
iZ. Contalnars

Type

Dw

L
Wasse No.

24

o,

a.

RAEXEXREHM%EX

Hazardous Waste, Liquid, NOS. ORM-E MNA 9189
(R=11

{

VDCABBIMIMD

I IO

K. Handl!ng Codes for V

<D/

Additional Dascriptions for Matarials Ligted Absve Mastes Listed Abova

15. Speclal Hondling Instructions and Additional Informatlcn

GENERATOR'S CERTIFICATION: | hereby declare thal the cantents of this consignment ate lully and accurately tescribed above by
. proper shipping name anc are classitisd, packed, marked, and labeled, and are [ all respects In proper condilion for transport by highway
according to appiicable International and national government reguliations.

Unless | am a small quantity generator who has be
under Section 3002(b) ol PCRA, ! also certity that {
have determined {o be economically practicable and

en exempisd by statute or regulation from the ou.y to make a wasle minimization certification
have a program In placs to reduca tho voluine and toxicity of waste generated to the degree i
| have seleciad the melhod of treatment, storage, or disposal currently avaiiable to me which

minimizes the present and future threat to human heaith and the environmient.
Printed/Typed Name Slgnazg
7% \-‘('.L;/’l-- S

Slgna(uyé

Month Day Year

WA VatVa

Mon7 Dey Year

CYAZ VY.

Month Day

il

X T Co /’1//5(7"C1VII'
717 Transporter 1 Acknowizsdgement of Recsipt of Matenais
Printad/Typed Narm
Tt PALTT e
18, Transparter 2 acknowladgement of Aeceipt of Maleriais
Printed/Typed Name

-3 -
T/ Zﬂumwfﬁi

) £
A
[/ [apb i

*;

Signature Year

smanconze o |G

19 Discrepancy !ndication Space

<-i—r—n»w

20 Faciliiy Owner of Operatar Certification o' receipt of hasardous materiats coverao by this marifeat except as notad In ftem 19.
Signature k P

Month Day Year

Loty 7157

Frinted/T-pad Ham= ,
- Py
/ e P

i
N A

H
)

oRoen
L oo
]

el

v

&

UHS 802z A 111:85;
(£ 2T00~-22)
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sm- of Catifornia—Health and Wellnre Agenc: n] /NAIRT

F g Approved OMB No 2050—0039 tE:aIu 8-20-88)

Dienne print or tygo. (Fam gosignod for waa on gte (17-pitch typewritar),
[ ; UNIFORM HAZARDOUS 1. Genorator's US EPA D No. I o:;:\i‘%.;l;

WASTE MANIFEST bl iplaR 1313 AR (4126 1. ).s not gy

. Generator's Name and Mslling Addroes A, 8iara pLcine
1 J. C. Penney ‘mé.“fi 4 &
613L. Orangethorpe, Buena Park Callf. 9N624 [o: SwieGansatorad

4 Ganemocsprone P14 523-6651 — ~— -
4. Trangponier 1 Company Name US EPA I Nmnbu'r*——- - C. State 'I'unupomr'n ] q()l

Omega PRecovery Services @ A D,0% .2 24 B 0 0] [0 Trinsporiors Phone.o 3 2 15
7. Traaaperior 2 Company Neme US EPA {D Numbst E. Siale Transporters tl?m'

Voot L b L L L L Lt 1 |F Transporer's Frone e
9. Designated Facilily Name and Slie Address 10. US EPA ID Number Q. State Facty's 1D

Omeyga Recovery Services
12504 . ¥hittler Blvd.

213/698 0991
lary 13. Tolal

Wkittier, CA 90602 L.CA D04 2,24 B
Cuantity | Unh wm.uo

11. US DOT Doscription (including Propar Shipping Nama, Hazerd Claan, snd 1D Mumbder) -
Type CUTAL]

* ifazardous waste Liguid NOS ORM-: NA Y18¢ £

(R-LY) xl. | gOO P 'EP_AIQ\M#'..;

Siele

T T e

o .

3

R e A ity

}c-;

— kPRSP

EPAl.Olhnr O

Buate:

E’A‘Iuv—;r

-600-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

State

EPAIOlthar
| |
mcauua-w.:uu.mmm

b

GENERAYOR'S CEATIFICATION: | by declare thot the of this Qro fully and Rccuralely deacribed sbove dy proper shipping
nome and ore claaa(hed packed, mmlop lnd taboled, ond ara In alt regpecis in propar condillen tor transport by highway sccording 10 applicabie

ntamatonsl and nalionsl g

niama muo quantity oonomwr I conl'y thal | have s program in ploco 10 rpd lha | and ut -:ulo 1ed to he degren | hove
1o be eco and (A3l | have cel d tho.p hod ol a! currentt~ avallablo lo
me ‘which minimizea the pnnnl And fuiure threa? to human heslih and Ihe nnvlmnmm\t OR Il am 9 amall quunmy ganarator, | have mado 8 good

1a1th erlort to minimize my wasie Qanaration and select the baat wasts -] hod that iu 1o me and that | can afford.

lelelewvd Name Sionnl %MA Month Day VYoar
b,-.:._ [ A 5 W] ,’y’)(\v\f_l [ANKY f-LcL WWQ s L‘IF—l"Iy‘?y
[

17. T ortor 1 Ack of Ragelpt of Malensis I
PO

Printed/ Typed Na Signaturg’ [T 3 Monih_ . Dey | Yesr
U Bk, L A EN AT LIS T
S — % 7

18, T paner 2 Acknowledp ol Racweipl of Malariale el
Signsiura Mol Day  Yoar

|

T B~y
’

Printed/Typed Name

M CASE QF AN EMERGENCY OR SPILL, GALL THE HATIONAL RESPONSE CENTER |

19. Discrgpancy Indiculien 3poce

20, Facillly Ownor or Operalor Canifientias of recelpt of hazardous matatlalo covarnd by this menif«s! axcopt a3 Aolad in hom 193 .
Printed/Typea Namae Signaiura Month Qsy Year
I I

—r—0>»m Hnm,—-g:Mm

DHB 8022 A (1/67) Blue: GENERATOR SENDS THIS COPY 10 DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

00—22
(E;:v.ag'ee) Previous editions are abacisto. fo. P.O. Box 400, Sacromsnlo. CA 95802
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State of California—4+isalith and Weltare Agency
Form Approved OMS No. 2050—0039 (Expires 9-30-88)

02-26-88

SHIPPER 1508¢€ e 3‘“”;22:&.%"':. Caltiornt e

Please print or type. (Fonn designad for use on sfite (12-pitch typewriter).
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Dog}:ﬂ:{aho 2. Page 1 .
WASTE MANIFEST __ |CIAID(91811 36826 | |11 o d :
3. Generalor's Name and Mailing Addreas A. State M"f{ﬁ 8t 0o
J. C. PENNEY 7499
6131 ORANGETHORPE., BUENA PARK, CA 8. State °°"°“"°"‘ L
4, y .
Ganerator's Phone (714) 5236651 | P R O
ﬁ 5. Transporter 1 Company Name 6. S EPA ID Number C. Stats Tu....sponcr's tD . %
~ .. . -
6‘ ~ N C 2GS0 D o- franaporter's Phons (2]31 6
g 7. Transporter 2 Company Name 8. US EPA ID Number €. State Transporter's ID
o He
8 ) T T N RO WO A Y SO O F. Trnnsporler'a Phone
- 9. Designatad Facilily Name and Site Addraas 10. US EPA ID Kumber G. State-Facifity's 1D LA
- e
2 OMEGA RECOVERY SERVICES ClAplolY mzwas 4_01! 124
‘; 12504 E. WHITTIER BLVD H. FaciftyaPhone -, Hhuding
= WHITTIER, CA 90602 |1CIAIDIOI4[212141S 0 D B {213] 698~ '991
5 12. Containers 13. Total 14.
@ 11. US DOT Dascription (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit
pur No. Type wi/Vol
z % :
zl G '
e HAZARDOIUS WASTE LIQUID NOS ORM-E NA 9189 P ;
El w (R=11) qaadoM | BBRIO 8
3 b
=§' R
gl 4
sl & I O I O it
1 R c. State x :
Q :
Le) : T i
‘.‘._’ EPA/Other-
. 11 | Li 11 “es 1
o i
w d. State
w 2
4 -
]
3] 2
w | | | I
2 .J. Additionat Descriptions for Materiais Listed Above K. Handling Codap for Wa%taa Laaled Above" St
o e
& gl -
w . i
i [ d.
z z
z g
=] :
'2 15, Special Handling fnstructions and Additional information H
z
w
I
L a
o 3
-
S 16.
_ GENERATOR'S CERTIFICATION: | hereby declare that the cc of this consi are fully and accurately described ahovc t ; proper shipping
- name and are classified, packed. marked, and labeled, and are in all respecls in proper condition for transpoit by highway nccotdang io appiicable
T internationai and national government regulations.
w If | am & large quantity generator, | certify that | have a program in place to reduce the volume and toxicily of waste senefe!ed to the dagiee ] have s,
[+ 4 determined to be economically practicable and that i have selected the practicable method ¢! treaiment, ge, or disp | currently available to
Q me which minimizes the present and future threal to human health and the environment, OR it | am a small qumlﬂy generatar, | have made & good
5 faith effort to minimize my waste genz:ation and selecl 1he best waste management melhod that is availzble 1o me and that | can aliord.
r4
g Printed! Typed Name Signatur, Month PLay raar
- . . r ~
% v G.’ﬂComa MﬂfJ{"AJ; Al Ll D (ﬁiw |q3i0”|_fj_s
5 :; 17. Transporter | Acknowledgement of Receip! of Materials .
E A Printe ped Name Signalure Month Day Ysar
N
wl S i_;/] LW~ /4 ELAAALIE S
ol o 18. Transporter 2 Acknowledgement of Receip! of Malerials P
2 $ Printed Typed Name Signature” - ‘_/ Month Day Year
Ol g |
z| A l . l =
. 19. Discrepancy Indication Sgace
F
A
C
{
L
i 20. Facilily Owner or Opaerator Certitication of receaip! of hazardous materials covered by this manilest l!x::epl 85 notaa in ltam 19,
T Printed/ Typed Mame Signature //J Montiy Day Year
N FR2ar) o _5’7/\4/ 81
Ra L ZE D) 121316 '19]
:;‘i :‘7’22 Az‘z"'”’ White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS OM THE BACK

(Rev. 9-86) Previous editions are vbsolete. To: P.O. Box 30C2, Sacromenlo, CA 95812



1-17-8
4 1 17-89 -Soe Instructions on Back: o! Paqe 6.
9 (t pires 9-30-91) - _ anc Frent of. Paae T
(Form des:qnad lor i+ 8. on alite ( 12 -pitch typewnrer) =

“UNIFORM HAZARDOUS |- Gererztors US EPAD No. ' T Manue.s:‘ T2 Fage
e : Dacument No.
WASTE MANIFEST _ |ciainioigliisiersigai2el 11144 o 1 :
3. Genarator's Nama and Mallitg Addrsas A. State N?hllb : »
©J.C PENNIYS , | 3 ‘
8-1" . 6131 ORANGETHORPE AVE,, BUENA PARK, CA 90624 . e .
1 'Generator a Phone (714 )523—6651 ' o I e L i. el [
fansparter 1 Company Name 8. US EPA ID Numbar : {1 C: Stata Transgorters 1D q s *
‘OMEGA REXOVERY' SERVICES 1C1A D 014 2_[ 24 5 O, 011 b. Tmspunu-aphona(zl Y 69
3 2 i7.”Transporter 2 Company Nama 8. US EPA 1D Numbar E. ‘State T_r_a;mpmiafa 5] (R 3 ety :
P g, o I N A A | F. Transporier's Phone : ; .
| B 9 Des.iégneled Facility Nnm%ﬁ%}eskﬁﬁﬁc‘js 10 US EPA {0 Number G. State Facillty" ll; 7/ I, B
] REQD o o
12504 E. WHITTIER BLVD _CIADC A UG *fq #
WHITI‘IER, CA 30602 = ]CI u O 4:‘ 2| a 4{ 5 q Orl (213) 698__0991
12 Conlainers 13 Total 4. 1
11, US DOT Description (Including Proper Shipping Mame, Huzard Class, and 1D Number) Quantity Unit Waate No.
X No. Type Wi Vol : .
1*  HAZARDOUS WASTE LIQUID N.0.S NA 9189 5 Seate
(R-11) O/ ¢ g |FATOwe
: Re@DM| 1/1hgC : :
b. ; State S
. EPA/Other
51 I o O
_ = - S
i@ : 5
o : 2 S5 1 N . 500 |
W d. i
& EPAJCiher
Wl : : T o e T [ oy Eiion: . ki
12} J. Additionat Descriptions for &aterials Listed Above | ¥. Handling Codas for wdsbla'l Listad Above S
a. : .
2 of
I_r_ [ d.
15. Special Hard!ing 'n3tructions and Additional information
1. -

GENERATOR'S CERTIFICATION: | hereby declare that the s of this consignmeni are lully and accuraisly described above by proper ehipping neme I
and are claasitied, packed, marked, and labeled, and are in all respects in propes condilion for franspon by highway according to applicable mtamallonai and ;
national governmant regulations.
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